deaths, one of which was from dammed-up pus in an undiagnosed sphenoidal sinus-another plea for making a very complete diagnosis before starting to operate. He agreed with Mr. Tilley that the father of this route was Mosher; it was attention to the agger nasi cells which miade the route possible. Those who were thinking of this operation should limit their attentions at first to the approach to the frontal sinus.
Dr. DAN MCKENZIE said the very able papers contributed by Dr. Watson-Williams and Mr. Tilley were made all the more useful by the lucid way in which the operation had been described by means of the epidiascope. But perhaps the whole problem had not been dealt with in the manner in which it was troubling some minds. It was very necessary to settle in what type of case the internal operation should be done, and when the external should be chosen. He, with the last speaker, would use caution before adopting the internal operation, which he thought was regarded by many as secondary in safety and in position. The swing of the pendulum in favour of radical operation three years ago was now at the opposite extreme, and there was too much tendency to operate intranasally. One could not contemplate the pictures shown to-day without feeling that there were some cases in which the internal operation would be very perilous to the patient, and he knew of no method-not even X-ray examination-by which one could be quite certain of the anatomy before operating. If the intranasal operation were adopted in a general and enthusiastic manner, he felt convinced that many cases of disaster would be encountered. Certainly operating by this route should be done with the eyes wide open to its risks and dangers.
Dr. E. A. PETERS said he had shown two cases operated upon by the method, and he did not doubt that, from the patient's and froil the surgical point of view, there was much to recommend it over the external operation, but there were some points which he was not clear about. In another case operated upon on the previous Wednesday one side which had discharged spicules of bone was dealt with by the external, and the other by the internal method. On the first side the mucous membrane was polypoid, and he wondered if such a condition could subside when the intranasal operation route was chosen. With regard to the probe which was used, both before the cutting operation was commenced and during the operation, to locate the position of the canal, it was useful to have its last eighth of an inch rather sharply bent. In a very narrow nose he obtained an excellent approach by cutting vertically through the septum, and working from the other side; he could then see into the cells, especially by using a Hartmann's speculum. The patients he showed were operated upon by a procedure which occupied only twenty minutes. He first cut off the anterior edge of the middle turbinal by small Luc's forceps, and then followed a probe. In a short time he could pass a Good's raspatory, and then cut downwards through the agger cells if present. It was necessary to avoid using much pressure, and to do the cutting from above downwards and outwards. He did not think the method would be so good when polypi and carious bone were present.
Mr. J. P. I. HARTY (introduced by Dr. Watson-Williams) said he had performed the operation just described in Dr. Watson-Williams's clinic, and he had been very pleased with it, and with the ease with which it was done. In nmost of the cases he had done it under local anaesthesia. The entry was easily made, and the. washing-out was easy, but the difficulty was as to when the suppuration would stop. In some cases which he had kept under observation the suppuration had persisted for some ilmonths, though the headache and other symptoms had been relieved.
Dr. DONELAN said he had just been asked how miany cases of clhronic frontal sinus suppuration really needed operation. For his part he thought he did not see more than about twenty-five of such in a year, and many of them were perambulatory cases going to various hospitals. In chronic frontal suppuration he thought we had all been carrying out for years the most legitimate internal treatment. We had all removed the anterior end of the middle turbinal, and if we did not distinctlv recognize the anatomical importance of the agger cells, if such really exist, one went through them with the forceps, and cleared upwards and outwards through the ethmlnoid as far as possible. Where this had not sufficed, he had always opened the inner end of the frontal sinus by an external incision. The ingenious drills shown on this occasion were all for the purpose of removing in more or less dangerous ways the obstruction
